THE DAVISION OF HEALTH OF MISSOURI

59-011624

Health, —  , e EIFAYE AF REATS
Welfare SIANDARD CER""(ATE o’ DEATH STATE FILE NUMBER
bli
E:"‘:' I U MAR 3 0 1Mgisrmlion District No. _A....-_..3_.l._7..__.._. e wn Primary anishoﬁon Dillric!_E:._........_.\E..:%[A e vo— Regil!mr':Ni ______ 76“_%__ _____ -
. 1. PLACE OF DEATH 2. USUAL .IBESIDENCE {Where dncnm:d lived. If institution: Residence b)'f .
32(; a COUNIY st. Touis a. STATE Mo. CDUNTYSt Loufvgnmr/'
- b. CITY ({if outside corporate bimits, give TOWNSHIP only) Inside Limits c. CITY C) Inside Limits
OR 496
TOWN Cl ayt on Yes d No (] TOWN Affton < Yes Noe ]
I <. FgLFi; NAM%SF (If NOT in hospital, give location) | Length of stay in tb d. SER%ETS' (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
3 _stiution St. _Louis Co. Hosp. D.O. 9847 Lakeford Lang Ye:{J NG
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} QF
ANGELO D. MARTORELLI DEATH Mar. 18 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER marrIEDE] 8. DATE OF BIRTH 9. AIG-E {In ,;:;; ;‘L'I:FE).ER;:,E.AR I:‘.L::DER Z:u?Rs'
Male o | White wooweo[] ¢ oworceol|Jan. 6, 1944 1% I I

10o. USUAL QCCUPATION {Give kind of work done
most el working llfoﬁvon if retired)

durin,
tudent-Bishop DuBgurg

10b. KIND OF BUSINESS OR
INDU

ﬁfﬁh School

11. BIRTHPLACE (City and state or country)

Mo.

S5t. ILouis,

o

12. CITIZEN OF WHAT COUNTRY? |

U,

S.4A,

13a. FATHER‘S NAME

Dominick Martorelli

13b. MOTHER'S MAIDEN NAME

Victoria Palozzola |

14. NAME OF HUSBAMND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

{Yeos, nNB unlno-m)l(l! yor, glvNaﬁdé'“ of smrvics)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Dominick Martorelli 9847 Lakeford La

Address

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).}

INTERVAL BETWEEN

wr
1 o
@
L3
[ w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E w IMMEDIATE CAUSE (o __unshot wound of abdomen
P
E s S'e‘nd'l'rinn:, i: any, DUE TO (b}
> i ave rise to
E ; c:n':lu 'e':uu dt-), } q ’q [
8 g l‘]igﬂn:uu.u la::: DUE TO (e} Ij
i .2 g E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass conditlon glven in PART | () 19. gég:gg}i)ESY‘J-
2o fE_J YES[ ] NO
; - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART [ or PART Il of item 18.)
= Zfw *
20y 30penCNerd§bt O gunshot wound inflicted at 9568 Cgntwell Drive in
7S < M3 e, TIME OF ATfton, Mo., by means ol persons UNKAOWI
S 8 iR Z it 4?&1 ' ’
A b pma% ro ately EN?;
! _E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
i3 8] [ Vome Ao MOTNEE® 11 vIBg Yol 0T "Ppendt s Affton  St. Louls Missouri
: E 21. | atrended the deceased from A Nt‘v and last ""'t alive on
8 Death occurred ot 9 :OO P- m on the date stated cbove; and to the best of my knowledge, from the couses stated.
_E {Degres 3 22b. ADDRESS 22c. QATE SIGNED
o
2 : ,;;5iJ::7 Cororiet Cleyton, Mo. 3/23/59

.| 23b. DATE

ar.23,1959

23a. BURIAL, CRE!
REMOVAL (

Remova

scify)

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

St.

23d. LOCATION (City, town, or county}

Louis, Mo.

{$10te)

24. FUNERAL DIRECTOR ADDRESS

iegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

3-do ~59

26- REGIS?HAH'S ﬂé’l:ﬂuﬁ E . M.&.

"
4 Embal 5

on Reverse Side} 7

{Li

v

P 240




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M€, OF DY 1vvveviieeieeiearinnarimsasoasseeeeiaasseeeenenressesseraeeasnessnnaesasssassinssnarans ., Student Embalmer No. ..............ovuee

working under my personal supervision.

SEUAENE wrvrernrrierrreererereessensassmssrassrssriseessesesnes Signed Mjm ...............

Signature of Student Embalmer :
Licensed Embalmer No}ﬁﬂ/
P. 0. Address;,.{.zé’.a":/. Bl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




